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{ <2004 FOR PROFIT CORPORATION
S REINSTATEMENT

: FUED
DOCUMENT # P95000007423 SECRETARY OF STATE
1. Entity Name D;VIS”}” {3!:‘ F.@R?ORAT[OHS
DKK AUTOMOTIVE, INC. -
) ~ OLNOV22 aMI0: 56

Principal Place of Business - Mailing Address
2435 PERIWINKLE WAY 2435 PERIWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33957 . '
TP v AR DT A

Suite. Apt 4. etc. Suile. Apt. #. etc. 11032004  REIN-P CR2E098 (6/04)

City & State City. & State ' 4, FEI Number Applied For

65-0554420 Not Applicable
o Country pr Country 5. Certificate of Stalus Desred [ Eggg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FMURTY; TIMOTHY J= o oo oo st vt ot e N e _ERL
1633 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE A
SANIBEL, FL 33957
- City i FL | Zip Coce

A The_ébcve named entity submits this staternent for the purpose of changing its registered office or registerad agent, or hoth, in the State of Fiorida. | am familiar with, and aceept
——-1te obligations mered gAery. y

~STENATURE: H-(%-o0o4

'
e (- - Sigheture, typdd I(ﬁ'rémal name of regw’smru agent and titte if applicable, {NOTE: Registered Agent signalure requived when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. . «_ OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD” [J Delete TTLE [0 Change [ Addition
NAME KASTEN, KENNETH R NAME 5;’5 i} ﬂ.zﬁ_ ;._'Z_l }'Z;E ";" . ;3 t‘;
. -y K YERRLIRE, L ke “FT ™ .

STREET ADDRESS | 2435 PERIWINKLE WAY STREET ADDRESS 11422/ ——01 05m--05 #7750, 010
CITY-5T- 2P SANIBEL, FL 33957 . CITY-ST-2IP :
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIFY-§T-2IP CITY-ST-21P
(13 O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS _
CITY-ST-217 £my-S7-2IP
me=" T o o= RN i BT B ~ © L. [dctange [ actifion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iF CITY-87-2IP
TILE : O pelele TITLE [Cchange [ Adcition
NAME NAME '

* STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) CITy-57-7p
s [ petete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - Ty -Sr-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgsgmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachmerLyith aeddress, with all gther like empg ’—7-- . 2 3q
‘ 1= 5= 0 ¥ 72 Roi2

SIGNATURE L= =7 ; o

NG OFFICER OR DIRECTOR

1’,‘:_ i



